MISSOUR! DIVISION .OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-018849

DEPARTMENT OF PUBLIC MEALTH AND'NELFARE36O

stratton Distri
DO NOT WRITE AME EH i El Y i’p
ON THIS STUB NOEO (LR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsad lived: If institution: Residence before

& COUNTY 3 . STATE’ . NTY i
@ Mi Ssouri b. COU vernon admission)
b. C(I)l"z‘! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Nevade life TOWN  Novade Ye: B No 3

¢ FULL NAME OF {If NOT in hospital, glve location) Insida Limite d. STREET . ¥ cotaide, give lacafl - R :
HOSPITAL OR : ADDRESS ( side, give lacation) meide o Formn

wstution. 411 South MainsStreet |Ye¥ neO 411 South MaincStreet [0 N8

3. NAME OF DECEASED First Middle Last 4 DATE Month Day Yoar
{Type or print) X

LEE MARCELLUS MOSS oA ppeyd 28, 1963 ___
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR_IF UNDER 24 HR
M wh Widowed [] Divorced X 7.6-1911 5] Months Dm'l Hours | Min,

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City.and state or country) | 12, CITIZEN OF WHAT COUNTRY
duiing most of working: life, aven if retired)

roer ' .elLﬁmpl&Led Walker, Missouri U. S. A,
13s. FATHER'S NAME 13b. MOTHEK'S IDEN NAME t4. MAME OF HUSBAND OR WIFE

Charles M., Moss’ Mattie Ewing none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. 17. INFORMANT Address

(Yes, no, or nknown)l (If yes; give war or dates of 3{ Fini M R
£i£ J‘E nig 058, Hﬁlkﬂl:; Mlﬁs;n]ni

18, CAUSE OF DEATH (Enter only one cause pe =77 INTERVAL BETWEEN
PARTl. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2] ,_amlLand_tkﬁdeiegnee_bumm_om_mosi._of_hmdg__uW minutes

STATE FILE NUM
—:Frimary Ragistration District No. __-_.m_..__kegisrur'a No. _92______---_". \MEER

V5 300
Rev. 4/59

DATE AMENDED

—
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w
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o
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which gave rise to
sbove cause (a),
stating the undar-
lying cause [ast OUE TO () - .

I’ART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, ::\e daceased "::;l' flen:.% dw“
re & L n in lay
disesse condition glven in PART | (a) had been und ergO:Lng trPathnt fO prag = sy,
cerebrsl vsgeular arteriosclerctic chan . nRRowR
19. AUTOPSY 20a. AC%ENT SUICIDE HOM[I]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED' . [}
YES[1 NOf - fire in home sprarently ceused by an unattended

Toc. TIME OF Houl’ Month, Day, Yoer |
INJURY

AL oo ad/2c3 | cigarette falling on couch
¢2%:“;?4."."!" OCCURRED4 g /Zt?u PLACE OF INJURY {e. 9" in :I:’;bouf ?OME. 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, streat, office olc,
NOT WHILE AT WO""E home Nevada Vernon Missouri

_!va Apri] 28, 19563
21, Hettended the d d from: , 10. _n{!lg- AW him S e on 2D 1 bn
eath. o.:cu.-ud an about 1000 p. —m on the data stated above, and 1o the best of my kncwledge, from the causes stated.
) v 22b. ADDRESS h ) 22¢. DATE SIGNED

. T35 SIGNATUN l= - o ) _
. oroner Nevada, Missouri ' 4-29-1963
23a. BURIAL, CREMATION, | 22| AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy} [Stare)

eln;gvlg_ Specify) 1-30-1963 ewton Burial Park Nevada, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SiGNATURE

EBichinger-Milster Funeral Home, Neveda, Missouri 4§~ :7-”@_M .}’—M

{Licanied Embaimer’s Statement on Reverse Side) 0

Conditions, if any.] DUE TCO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




e (ISR

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by et Ml Y LA R S 3 - , Student Embsimer No.

aa 1A on T

workmg under my personal supervision.

;- -
- ae A e T b e

Student.

Signature of Student Ern,b‘g!r‘nier';‘

P. 0. Address-

Ao ]

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for fevocation of Ilcense) " : :
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
lf thnsﬁbody is not er_nbalmed fact should be so stated above.
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